FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M77541 ecretary of State
1. Entity Narne 04-30-2003 90038 006 ***158.75
TBG OF TAMPA, INC.
Principal Place of Business Mailing Address
6081 JOHNS RD 6091 JOHNS RD savmunwoy
SUITE 1 SUITE 1
TAMPA FL 336344412 TAMPA FL 336344412 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbsr Applied For
59-2898032 Not Applicable
“p Country Zp Couniry 5. Cerlificate of Status Desired [X 58'75 Additional
o . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R. JAMES ROBBINS, JR, .
101 EAST KENNEDY BOULEVARD

Street Address (P.C. Box Number is Not Acceptable)

SUITE 3700

TAMPA FL 336020000 o FL [ Zo0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

it
IS

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!N! FEE IS $150.00 . N )
9. Flection Campaign Financin
Atter Mav 1,2003 Fee will be $550.00 Trust Fund Coatr?bulion. ; | fgil(gQOhgzisB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o DC X oelee T Ol Ghange (] Addition
NAME HERNANDEZ, CARLOS NAME
staeet aporess (6091 JOHNS RD STE 1 STREET ADORESS
orv-st-ze |TAMPA FL 33634-4412 CITY- T-21P
TITLE ppP ] pelete TNLE [l Change [ Addition
NAME SPECTOR, HERBERT NAME
sTReET a00RESS |6091 JOHNS RD STE 1 STREET ADDRESS
crv-sT-zp |TAMPA FL 33634-4412 CITy-§T-2P
me . T ’ o Clogete ~ f e TOTTTYT T T T S SRS - M ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detets THILE [(Ichange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP

12. [ heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver prfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y addegs, with 7' other like empowered.
7.5 REQUIRED cthlm)uj (9) 931-9555”

SIGNATURE:

Data

AY  ZBBOLYD

CR2E034 (10/02)



